MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Districy No, ..o,
—r= f

e mm——e e PTimary Registration District No.

-62-010083

¢ i

trar's No.

3007

STATE FILE NUMBER

0O NOT WRITE AMENDED =13 LWPTYY.)
ON THIS STUB i well | I—Ill...l AT Z 1304 - .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived. |f institution: Residence before
VS 300 o 5. COUNTY Butler o sTATBA i ssouri v counvButler odmission)
Rev. 4/59 % b. CITY (i outiide corporate limits, give TOWNSHLP Gnly) Length of stay in 1b < ey Tnside Limits
. TOWN Poplar Bluff 5 Yrs. own Ponlar Bluff Yes [1 No
lg I Z Q : <. ’I:-i%éPTTAATE OF (If NOT in hospital, give location) Inside Limits d. :glé%EETss {If cutside, give location) Reside on Farm
21201 |2 insrmution Lucy Lee Hospital Yoo X) NeOl R.R. # Ya & Mo
a i fa)
3 3. (r;nme OF _DE)CEASED First Middls Lest a. aé\FTE Manth Day Year
ype or print .
—_— Robert Ldgar Wilson ceark  March 18, 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married (OX Never Married ] al 0.75 OF Blig% 9. AGE (Iast birthday) | IF UNhDER 'IDYEAR ::umsn 2;\ HE
- i d Di d Mogths 3 ours in.
5 Male White Widowed [J woed 0 |12/311898 oy | 1oy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE [City and state of country} | 12. CITIZEN OF WHAT COUNTRY
6 2 S-S vl =i M0 Sl arep-Ret=5 of Railroading Illinois U. S. A.
7 ] o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
. W
2 James Wilson Emma Lambert Mrs. Blanche Wilson
8 2 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. [ 17. INFORMANT Address
— [Yes, no, of unknown) | (If yes, give war or dates of service e
939 ) X |u 1o ™" Blanche Wilson, Povolar Bluff, Mo.
f'(‘ - 18. CAUSE OF DEATH [(Enter only one cavse per Tine INTERVAL BETWEEN
10 Z ART I|. DEATH WAS CAUSED B ONSET AND DEATH
o (u). g IMMEDHATE CAUSE {a) Generalized arter ioecleroslis 2 vears
! g2 g
12 o |5 a Conditions, it any. ) DUETO ) ____Cerebral bascular accident 24 _hours|
_3 -0 v b‘) which gava rise to
—_—e—— T2 ebc;ye 'c':use d(a),
— Tatin: & ynder-
‘] 3 t - Q = I‘yinggcause last, DUE TO (c)
g =z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ml If deceased was female was
g dissase condition given in PART I (&} there & pregnancy in last 90 days.
E § I 0 Yes L X N- [ O unknown
Y = | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART It of item 18.)
g &5 PERFORME ] a O
Z v YES[] N
o < | “20c. TIME OF H. Month, Day, Year {
z 5 g INJURY .. .
b 8 %a p.m. N
Z ] 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WCRK [ farm, factory, street, office bidg., efc.)
b4 NOT WHILE AT WORK [
U (=]
s 0 E g 21. | attended th- d«easg‘té ro._3--l,8-62—and last zaw E,’,.:, alive on 15.18252
@ ; ] Daath occurred ot "nA hd L m on the date sated sbove, and 10 the best of my knowledge, from the causes stated.
[T7] -4
v s 3 % 224, SIGNATURE {Degres or title) DRESS 22¢, DATE SIGNED
> ¢ |8 o ’ %oplar Bluff, Mo.
- “ £ 3-24-62
3 23a. BURIAL, CRE AT{ION, ENN, § O OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
; EMQ WA i - . .
g < TrraY® 13/18/1962 Rucker Jayne County, Mjssouri.
= < | “ZiFoRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26. REGYSIRABS SIGNATURY
wi > - ~
= % |Frank-Cotrell Charel, Poplar Bluffj,] 110.3/3/ Y58 Z e

{Litensed Embalmer’s Sratemenl on Reéﬂe Side)




. -~ TP T P T Y. - F - e
i . anpe ey v F P

e . e T e ",

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
. . o Licensed Embalm . ;K 7
LI - ‘,'. - - . ~ R
: P. O. Address , ‘/é %
IS Note: *The above MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
' with the above constitutes grounds for revocation ef I:cense) T, AR

If embalmed by a STUDENT, he also shall sign in his’QWN handwrmng
if this body is not embalmed, fact should be so stated above.




